Can the preoperative value of VLPP and MUCP predict the postoperative quality of life?
The aim of this study was to determine whether low values of VLPP (Valsava Leak Point Pressure) and low values of MUCP (Maximal Urethral Closure Pressure) before operation can predict quality of life (QOL) after anti-incontinence surgery. 72 stress incontinent women were included in this study. All women underwent anti-incontinent surgery. We compared the quality of life using I-QOL (Incontinence Quality of Life) assessment with parameters of urodynamic measurement VLPP and MUCP The women filled in an I-QOL questionnaire before surgery and three month afterwards. As in other studies, low preoperative value of the VLPP < or =60 cmH2O was not related to a statistically lower quality of life (average I-QOL for VLPP < or =60 cmH2O was 38.4 and 48.9 for VLPP > 60 cmH2O). We did not find statistically significant lower quality of life in women with MUCP < or =20 cmH2O (average I-QOL 38.2, and for MUCP > 20 39.7). The quality of life was significantly changed after successful anti-incontinent operation, but independently of the preoperative value of VLPP or MUCP, average I-QOL for VLPP < or =60 cmH2O was 81.5 and 82.8 for VLPP > 60 cmH20, for MUCP < or =20 cmH2O 79.5, and 86.4 for MUCP >20. Low preoperative values of MUCP and VLPP did not correlate with QOL. Preoperative VLPP and MUCP do not predict the QOL after anti-incontinent surgery.